THE patient, a man aged 65, was admitted to University College Hospital on June 7, 1909, having had difficulty of swallowing of six weeks' duration. On laryngeal examination by Mr. Tilley, a large, rounded, greyish-white m-1ass was found immediately behind the free portion of the epiglottis, and coli-pletely filling the entrance to the larynx. Further, Mr. Tilley found that the larynx proper was free from disease, and that the growth probably sprang from the region of the aryepiglottic fold or the base of the epiglottis. The whole appearance was that of an epithelioma. There were some enlarged glands in the neck.
On June 14, 1909, operation bv Mr. Wilfred Trotter: Laryngotomly; dissection of the anterior and posterior triangles on the right side; longitudinal pharyngotomy after resection of ala of thyroid and cornu of hyoid; excision of growth; suture of nmucous membrane.
The patient and the growth removed by operation were shown.
DISCUSSION.
Dr. W. HILL said Mr. Trotter was to be congratulated on the happy result of the case, especially as in his (the speaker's) opinion the chances were so much against it being successful. It was an extensive pedunculated growth, springing from a moderate base, and had been taken away without removing F-9 much of the larynx; he understood that the arytwenoid only had been removed and some mucous membrane in the neighbourhood. He was surprised that, under the circumstances, no recurrence had taken place within six months. If many such cases were recorded, it would of course be necessary to reconsider our attitude concerning partial laryngectomies. The tendency in recent years had been to regard a total laryngectomy as the only reliable. procedure in operable cases of carcinoma of the laryngo-pharyngeal party-wall.
Dr. SCANES SPICER said the size of the tumour-mass in the present case was the largest he had seen removed by laryngotomy; in this case he was much struck by the fact that the most advanced spot of degeneration was round about the muscular process of the arytaenoid. Mr. Trotter appeared to have removed the whole of the disease, and he (Dr. Spicer) thought the prognosis was very favourable from the extraordinarily quiet -and healthy state of the larynx and pharynx on laryngoscopy.
Dr. FITZGERALD POWELL thought that the thanks of the members of the Section were due to Mr. Trotter and Mr. Hett for bringing forward this interesting case. It was to be noted that this operation was lateral pharyngotomy with partial laryngectomy. He presumed that the growth was in the pharynx; possibly there may have been difficulty in locating its origin. He should like to hear the opinion of the operator as to the necessity for the preliminary laryngotomy, and if it were not possible to do the operation without the laryngotomy. Anyhow, this operation of lateral pharyngotomy seemed to, get very good results, as in this case, and he congratulated Mr. Trotter on the present condition of the patient.
Mr. HERBERT TILLEY said the case came into his department first, and the size of the growth was extraordinary, being level with the top. of the epiglottis. It was impossible to see the larynx at all. He could only tell where the growth originated by examining it with his finger, when he found it grew from the upper margin of the larynx, on the right side. Its nature seemed quite obvious. There was an enlarged gland in the neck, which he supposed was one of the reasons which prompted Mr. Trotter to operate on that side and deal with the gland at the same time. In spite of the size of the growth, the man could swallow his food and breathe without apparent discomfort.
Dr. STCLAIR THOMSON asked whether'it would be possible to have sections of both the tumour and the gland, because, while agreeing as to the remarkable success of the case, he thought Mr. Trotter had had some luck about it. The piece exhibited showed the most distinct pedicle he had ever seen in any malignant growth, and it seemed not to have infiltrated the larynx at all. The piece removed looked as if it had a comparatively narrow pedicle, which was fixed to the back of the aryteenoid, and the lack of infiltration was shown by the fact that the cord and aryteenoid on that side still moved. There were cases of malignant disease of the larynx-endolaryngeal cases-which had been pedunculated and had been removed by endolaryngeal methods, which that Section generally did not approve of, and yet remained free from recurrence. There was the greatest variety in malignant growths, but he thought cases which were so distinctly pedunculated almost bordered on the innocent; and if the microscope showed anything unusual in these cases, it would be very useful.
Mr. TROTTER, in reply, demonstrated the specimen, showing that, while one part of the growth was actually pedunculated, the remainder was a typical epitheliomatous ulcer. There could be no doubt about its nature. It was examined microscopically, and he would be glad to provide the Section with a slide. Quite half a dozen glands were found distinctly enlarged and invaded by the growth. He wished to show the case because of the nature of the operation which had been performed. He did not share the view that in most of these cases total laryngectomy was necessary; and he thought the idea that it was usually necessary was one of the reasons why operation was so often delayed. With regard to the danger of recurrence in this case, he had been able to use this method of local excision without laryngectomy in two other cases-one operated on thirteen months ago, and one eight months ago: both patients were free from recurrence. The principle which should be adopted in the treatment of carcinoma of the upper opening of the larynx was the same as with malignant growths elsewhere-viz., that the tumour should be in the centre of the tissue removed. The method of doing a set formal operation for malignant disease-such as removing the tongue for cancer of that organ, or removing the larynx for cancer of the upper opening-was in his view not based on a satisfactory principle, and led to delay through dread of the mutilation involved without offering any compensating security from recurrence. The only other principle of treatment on which he desired to lay stress was that the growth should be attacked from the mucous surface. When doing total laryngectomy one began the removal of the growth without sufficiently exact knowledge of its extent. Every operation should begin with a stage which exposed fully the free surface of the tumour. The growth could then be disinfected with the cautery, and could be cut out with due regard to its extent; if that was not done, one was liable to cut into the growth during removal. He thought the essential feature of a lateral pharyngotomy for removing tumours of the upper opening was the removal of the posterior part of the ala of the thyroid cartilage and the great cornu of the hyoid, by which procedure one got access to the whole of the laryngeal part of the pharynx. Then by dividing the constrictors one came down on to that part of the pharynx in which the mucous membrane was so lax that, as a rule, the tumour could be cut out and the part stitched up again, so that the patient had no trouble with swallowing afterwards. In the case of the patient shown there had been rapid and complete recovery of normal deglutition, and there had been no leakage from the pharynx into the neck wound. This had been of great advantage as, on account of the extensive involvement of the glands, the wound in the neck was very large.
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